---2004-FOR-PROFIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000044230

1. Entity Name

SKEETER KING HAPPY DAZE, INC.

Principal Place of Business

3368 POINCIANA AVENUE
MiAMI FL 33133

Mailing Address

MIAMI FL. 33133

3368 POINCIANA AVENUE

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90025 024 ***150.00

A AV EUFaU

LA

2. Principal Place of Business 3. Mailing Address
e i
;  Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
01-0695418 Not Applicatle
i C i B i it
zp ountry Zip Couniry 5. Certiicate of Status Ocsired ~ [J 98+79 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

KING, SUZANE ~~ =~
3368 POINCIANA AVENUE
MIAMI FL 33133

e o vy RS

Strest Address (P.0. Box Number 15 Not Acceptahle)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed of printed name of regatéred agent and title it appicable.

(NQTE: Registared Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D 1 Delete TITLE : [ cChange  [] Addition
NAME KING, SUZANE NAME
STREET ADDRESS | 3368 POINCIANA AVENUE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33133 CiTY-ST-21P
TME O Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
cmy-st-zp | . . __ e e CITY-ST-2IP
TE 0. velete TITLE T T T o e et~ Addition
MAME b e . e o . . NAME . . .
STREET ADDRESS . T T s oo T
cIry-st-2IP - CITY-ST-2P
TE 3 palete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THE 3 oelete TIE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHY-57-71P ‘

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zé}’\—c

Ja) F L7 Jos Iy ESTES

SIGNAT! D TYPED OR PAINTED mwéucumc OFFICER OR DIRECTOR

]

Date Daytime Phone #



